
 

 

The Slinger SWISH Girls Basketball Club is now taking registrations for the 2013/2014 season.  

This year we will be having teams in grades 4-8 with the possibility of having two teams at each age 

level with 8-9 girls per team.  All of our teams will play in four or five tournaments.  We are also in 

the process of getting some of our teams in a Brown Deer league every other Sunday afternoon.  We 

will practice on Wednesday & Sunday evenings at the Slinger Middle School.  Due to the cost of 

these tournaments and league we will be charging a $175 fee for each player.  Please contact Tony 

Dobson via email if you have any questions or if you might be interested in coaching one of these 

teams.  TDobson@vi.slinger.wi.gov Please sign up early so we know how many players we can 

expect.  Parents will be put on an email list once we receive your registration form.  All players will 

receive a team jersey and shorts!  We also have payment plans set up for anyone needing assistance.  

Please contact Kristen Hosking at swishboard@slingerswish.com for more information.   

REGISTRATION DEADLINE – MONDAY, SEPTEMBER 16TH 

 

Wednesday October, 30th – Parent Meeting and Team Meeting – 6:00 PM Middle School 

Season October 30th – March 12th  

Please make checks payable to Slinger Recreation Department- Girls Basketball Tourney Team 
 

Participants Name: ______________________  Home Phone: ___________________________ 

 

Parents Names: ________________________  Cell Phone: _____________________________ 

 

Address: ______________________________  City: ___________________________________ 

 

DOB: _____/_____/_____ Age: ______  Grade: _________________________________ 

 

Email Address: _____________________________ Shirt Size: ______________________________ 

 

Medical Conditions: Yes _____ No _____  Religion Class Night? ____________________ 

 

Standard Liability Waiver 
I / We the undersigned, do hereby agree to allow the above named participant in the program indicated.  I am/we are aware of and 

understand that there may be potential risks inherent with participating in any recreation activity and that the Village of Slinger 

does not provide accident insurance.  I / We assume all risks and hazards incidental to such participation including transportation 

to and from the activities and do hereby waive, release absolve indemnify and agree to hold harmless the Slinger Recreation 

Department, its officers, employees, and other persons for any and all claims, injuries, liabilities, damages or right of action 

directly or indirectly arising out of  use of equipment, and/or participation in activities.  In the event of a medical emergency I 

authorize Recreation Department staff to obtain medical treatment for the above signed.   
 

 

Parent / Guardian Signature:  ___________________________________  Date:  _______________  

 

 

PLEASE SIGN BACK LIABILITY FORMS FOR ANY COMPETITIVE SPORTS 
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COACH CONCUSSION AGREEMENT FORM 

 

As a Coach it is important to recognize the signs, symptoms, and behaviors of concussions.  By signing 

this form you are stating that you understand the importance of recognizing and responding to 

concussions and head injuries per the guidelines set forth by the Department of Public Instruction and 

Statute 118.293. It is your responsibility to read all concussion related information before signing 

this form.  All information is posted on our website at www.vi.slinger.wi.gov.  Concussion 

information will also be reviewed at all Coaches pre-season meetings.   

 

Coaches Agreement 

 

I _________________________ have read the Coaches Concussion and Head Injury Information and 

understand what a concussion is and how it may be caused.  I also understand what signs, symptoms, and 

behaviors are and agree to remove the athlete from practice/play if exhibited and/or a concussion is 

suspected.  I understand that it is my responsibility to inform the parent/guardian if I suspect a concussion 

or if a suspected concussion is reported to me and that the athlete cannot return to practice or play before 

providing me with written clearance from an appropriate healthcare provider.  I understand the possible 

consequences of the athlete returning to practice/play too soon.   

 

Coach Signature: __________________________  Date: _______________________ 

 

Sport: ___________________________________   
 

 

LIABILITY WAIVER & PARENT CONCUSSION AGREEMENT FORM: 

 

As a Parent and as an Athlete it is important to recognize the signs, symptoms, and 

behaviors of concussions.  By signing this form you are stating that you understand the 

importance of recognizing and responding to the signs, symptoms, and behaviors of a concussion 

or head injury.  This form must be completed for every sports season and every youth athletic 

organization the athletes are involved with.  All concussion safety information is posted on the 

Slinger Recreation Department Website at www.vi.slinger.wi.gov.  It is your responsibility as a 

parent to read this information carefully before signing this waiver.   

 

PARENT AGREEMENT: 

 

I ______________________ have read the Parent Concussion and Head injury information and 

understand what a concussion is and how it may be caused.  I also understand the common signs, 

symptoms, and behaviors.  I agree that my child must be removed from practice/play if a 

concussion is suspected.   

 

I understand that it is my responsibility to seek medical treatment if a suspected concussion is 

reported to me.   

 

I understand that my child cannot return to practice/play until providing written clearance from 

an appropriate health care provider to his/her coach and to our department.   

 

I understand the possible consequences of my child returning to practice / play too soon.   

 

Parent / Guardian Signature:  ____________________________     Date:  _______________  

http://www.vi.slinger.wi.gov/
http://www.vi.slinger.wi.gov/

